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PTO/SB/22 (06 04) 
Approved for use through 07/31/200(5. OMB 0651-0031 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

Application Number 10/665,697 



For 



Docket Number (Optional) MA-073-.I 
Filed September 1 8, 2003 



Three Dimensional Memory 



Art Unit 



2813 



Examiner Tuan H. Nguyen 



ISptation eqUeSt Underthe Pr ° ViSi0nS ° f 37 CFR l136(a) t0 eXtend the period for a the above identified 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 







Ess 




One month (37 CFR 117(a)(1)) 


$110 


□ 


Two month* (37 CFR 1.17(a)(2)) 


$420 


□ 


Three months (37 CFR 117(a)(3)) 


$950 


□ 


Four months (37 CFR 117(a)(4)) 


$1480 


□ 


Five months (37 CFR 117(a)(5)) 


$2010 



Small Entitv Fee 




$55 


$ 110.00 


$210 


$ 430.00 


$475 


$ 980.00 


$740 


$ 1530.00 


$1005 


$ 2080.00 



□ Applicant claims small entity status. See 37 CFR 1 .27. 

□ A check in the amount of the fee is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

□ The Director has already been authorized to charge fees in this application to a Deposit Account. 

H J^n^Tl iS h ° r t e K, y 3 ? h °ilotl t0 Charge any fees which ma y be rec * ulred > ™ ™M overpayment, 
to Deposit Accouiit Number 502302 . I have enclosed a duplicate copy of Ws sheet 

^^L^L^^-T °" ™ S fon ? m * become f Hlb,ic ' Credit card information should not be included on this form 
Provide credit card information and authorization on PTO-2038. ^«u<^ u"s rorm. 



I am the 



applicant/inventor. 

assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 
attorney or agent of record. Registration Number 



attorney or agent under 37 CFR 1.34. 

Registration number if acting under 37 CFR 1 .34 



Signature 



Liza K. Toth 



Date 
408-969-4823 



Typed or printed name - Telephone Number 

fTJ^ n a ' S °' a98i9neeS °' ' BCOrd " ,hC en * e <» th <* "P— «K»(.J arc required. Submit muWp.0 form, „ mwe than one 



signature is required, see below 
□ Total of 



forms are submitted. 



USP^STn n^5J^° rmati T ^T d ff 37 CFR 1 136(a). The information 5 required to o btain or retain a benefifSy the public which is to file (and bv 55 

U5PTO to process) an application. Confidentiality is governed by 35 U S C 122 and 37 CFR 1 1 1 a nH 1 Thic ™n J+- > . f ! ( ^ 
complete, including gathering, preparing, and subLl^g the CO^U-^StaSS^S'^S T^^v^r^S^^S.-H '°» 
"""M. on .he .mount of «™ yt u , equlre to com p leIe this term and/or suggestions fc, racing tnTs to^iSStfffSSS Zcr^nntZtnSteT 

FOTMS^o t^is AmnS«^Sin xr»'? >ar ' n T r *t 0 ' '^ on1 ' T, ?' cc ' ' 3 -° BQi< 1 4 50, Alexandria, VA22313.1450. DC) NOT S^NC} FEES^R COMPLETED 
l-UKMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1460. LUMHLtTED 

/r>ou need assistance in completing the form, call I ■ 00O PTO- 9199 and select option 2 
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under the pap^ Reduetton M „ 1995 , no are required to rasporaJt0 .^^"^S^^^^ 



PTO/SB/22 (06-04) 
Approved for use through 07/31/2006. OMB 0651 -0031 
> ® f ? d . Trademark ? ffice: U - S - DEPARMENT OF COMMERCE 

a valid OMB control number. 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 



Application Number 10/665,697 



For Three Dimensional Memory 

Art Unit 



Docket Number (Optional) M A- 073-I I 



Fi I ed September 18,2003 



2813 



Exammar Tuan H. Nguyen 



JSi?a?on qUeSt " nder me PrOViSi0f>S ° f 37 CFR 1 136(a) t0 9Xtend the period for filin 9 a ra P"y in the above identified 
The requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 







Fee 


s 


One month {37 CFR 1.17(a)(1)) 


$110 


□ 


Two months (37 CFR 1.17(a)(2)) 


$420 


□ 


Three months (37 CFR 1.17(a)(3)) 


$950 


□ 


Four months (37 CFR 1.17(a)(4)) 


$1480 


□ 


Five months (37 CFR 1.17(a)(5)) 


$2010 



enter the appropriate fee below): 


Small Entity Fee 




$55 


$ 110.00 


$210 


$ 430.00 


$475 


S 980.00 


$740 


$ 1530.00 


$1005 


$ 2080.00 



□ Applicant claims small entity status. See 37 CFR 1 .27. 

□ A check in the amount of the fee is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

□ The Director has already been authorized to charge fees in this application to a Deposit Account. 

0 The Director is hereby authorized to charge any fees which may be required, or credit any overpayment 
to Deposit Account Number ao2302 , have enclosed a dup|jcate co £ y of ^fe sheet 

ssBsrssr^ sssss: card in,ormaUon shou,d not be inc,uded ° n ,his 



I am the 



applicant/inventor. 

assignee of record of the entire interest. See 37 CFR 3 71 

Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 
attorney or agent of record. Registration Number . 



attorney or agent under 37 CFR 1.34. 

Registration number if acting under 37 CFR 1 34 

7 /C. zZK 




Signature 



Liza K. Toth 



Typed or printed name 

NOTE: Signatures of all the invent*. rs or assignees of record of the entire interest or their 
signature is required, see below. 

□ TotaJ of 



Date 
408-969-4823 



Telephone Number 

representotive(s) are required. Submit multiple forms if more than one 



forms are submitted. 



nqp^'f* 0 " ° f ln , formation is rc**"^ ^ 37 CFR 1.136(a). The Information 5 req uired to obtain or retain a benefi t by the public wh.ch is to file fa„H » w th» ~ 
USPTO to process) an applicaUon. Confidentiality is governed by 35 U S C 122 and 37 CFR 1 1 1 ind i na ThhT ZmJSZ • > • ? J! ? ( the 
complete, including gathering, prepanng. and submitting the oonjtote^ T me ^ T*** to 

FOTM? to thJ SnRPo^ e i^|« Department ° f Comm ^ e . p °- Bo* 1^50. Alexandria, VA 22313- 1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THtS ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313^1460. ^MHLETED 

if you need assistance in completing the form, calf 1 -800-PTO- 91 99 ^nri select option 2 



